Intrdudion
The US Surgeon General has stated that "smoking represents the most extensively documented cause of disease ever investigated in the history of biomedical research."1 Despite overwhelming scientific evidence against cigarettes, the tobacco industry continues to assert that controversy, debate, and uncertainty exist among scientists concerning smoking as an important cause of illness. '4 In 1972, a confidential memorandum from a Tobacco Institute (TI) vice-president described TI policy as "creating doubt about the health charge without denying it, advocating the public's right to smoke without actually urging them to take up the practice, and encouraging objective scientific research as the only way to resolve the question of the health hazard."5 Industry spokespersons often point to the industry's support of the Council for Tobacco Research (CTR) as evidence of corporate interest in obtaining scientific evidence on the "alleged" relationship between tobacco use and disease. 3 The CTR, formed in 1954 by cigarette manufacturers, describes its primary mission as support of research into questions of tobacco use and health.6 The council awards peer-reviewed research grants to independent scientists who are assured complete scientific freedom in conducting and publishing their studies. Since 1954, the council has provided more than $150 million for 1,108 original studies by more than 700 scientists.6 In 1989, the CTR listed 204 active projects.
We Of 179 questionnaires mailed to eligible scientists in July 1990, 13 were returned with an incorrect mailing address. A total of 77 completed questionnaires were returned, which represents a response rate of 46% (77/166). No further attempt was made to elicit response. A comparison of responders and nonresponders revealed no significant differences in academic credentials (PhD vs MD), institutional affiliation (university vs other), or the nature of the CIR-funded project (i.e., a tobacco study vs a nontobacco study).
Resmlts
Respondents were asked to "indicate the degree to which you believe the scientific evidence suggests a causal relationship with cigarette smoking" for Public Health Briefs eight separate health complications. With the exception of bladder cancer, nearly all respondents rated the relationship between smoking and illness as "strong" or "moderate" (Table 1 ). Only 1 of 77 respondents was a current smoker. Nationally, approximately 29% of adults smoke. 7 Only 22% of respondents indicated that any of their current or past research focused on the health effects of tobacco use.
Ninety-four percent of respondents agreed with the statement "smoke from someone else's cigarette is harmful to a nonsmoker"; 91% agreed that most deaths from lung cancer are caused by smoking; and 76 of 77 agreed with the statement "cigarette smoking is addictive" ( Table 2) .
Rankings of the importance of 10 areas of research on tobacco varied widely (Table 3) . Overall, research on preventing tobacco use received the highest ranking, followed by smoking cessation methods.
Discussion
The low response rate is not unusual for a mailed questionnaire survey,8 but does potentially limit the generalizability of the findings. The comparison ofrespondent and nonrespondent characteristics does not suggest any systematic response bias. It is possible that among those not responding to the survey were some who feared retnbution from the tobacco industry. Such fear, if it existed, would likely be among those whose views are congruent with the majority of the respondents. It is also possible that those with less scientifically acceptable positions or greater commitment to the tobacco industry were less likely to respond, though it would seem to be in the industry's interest to have its views represented in such a survey, ifpossible. For these reasons, we believe the results accurately represent views of scientists funded by the CTR. 
